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1. PLACE OF DEA}';‘H: 2, USUAL HESIDENCE OF DECEASED: #F
2 |l @ couns. Jac - seon aiE @ State.._ Hissouri ) County...J.8CKSON 2
b) City or town ASES 3 \I o . : -
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E @ ’ Ho }: None vear 1942 heur B! minute..
. 0,
- fame war 21. 1 hereby certify that [ attended the decea: S ol S
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] 4. Sex Female I frace White &ivorced...... - |} that 11ast saw b. ¥ 2Tive on.. - 194
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e
é, Pay) (Yeur) -
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> .
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‘ STATEMENT BY LiCENSED EMBALMER

L

I hereby certily that the body whose name is recorded on the rever_s‘evside of this certificate was embalmed by me, or by.

-

e .. Registered Apprentice ‘No
\mrking under my personal supervision, . t

Slgned @zﬁ—o.h_ﬂ.u % M .

Licensed Embalmer No.. 37 7 %

P. O. Address...
Note:

The above MUST BE SIGNED BY THE LICENSED E\iBAL\IER in his OWN HANDWRITING.

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.
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